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ONE IN A THOUSAND 

By Josephine Trippett, R.N. 
Mountainside Hospital, Montclair, N. J. 

A FEW months ago I was called to the hospital for a case under 
observation. The patient, a man of middle age and in splendid 
physical health, appeared to be suffering from some acute abdominal 
trouble. The symptoms seemed to be those of intestinal obstruction. 

Enemata and colon irrigations returned practically clear. X-rays 
of the digestive tract were negative. The blood counts and urine 
analysis showed nothing, and the temperature, pulse and respiration 
were normal. 

After twenty hours of intense pain and vomiting, when the pa- 
tient had to have considerable morphine, a laporotomy was ordered, 
preceded by a cystoscopy under gas. The latter gave us no light and 
the former helped little. A seven-inch incision was made through 
the left rectus muscle and considerable handling of the intestines 
ensued. The whole lower bowel was much distended and the cecum 
bound down. Adhesions were broken up and a rectal tube passed 
through the lower bowel, which had collapsed. A large movement 
followed. Two heavy bands at the hepatic flume were also divided 
suddenly. The appendix was not found. After washing out the 
stomach the patient was returned to his room in good condition. 

Reaction from the operation was very good, little nausea or gas. 
Micturition was frequent, but was of almost pure* blood, about an 
ounce at a time, for about twelve hours. A tight cough developed and 
the blood counts showed a steady increase of leucocytes. The tem- 
perature, pulse and respiration steadily rose, and anuria followed. 
For 48 hours there was no urine in the bladder. Two catheterizations 
were done, without avail. Pain in the back was intense. Hot packs 
were given every four hours and fluids were forced. Colon irrigations 
were given twice a day. The kidneys soon began to function and the 
patient started to improve. 

By this time a specialist had been summoned, rales were heard 
in the chest, and a sputum specimen showed type one pneumonia; 
the patient was treated for that also. In two weeks time all seemed 
to be well when suddenly, after a coughing spell, the pulse flew to 
200, — vagotonia of the heart. A specialist who happened to be in the 
building, by pressure on the vagus and optic nerves, brought the heart 
to normal in about a half hour. 

As if this were not enough, two days later, acute pain in the 
left lumbar region of the back was diagnosed as pyelitis. Another 
fight for life ensued, after which no more complications developed 
and the patient got well. 
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